FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORI

1997

1. Corporaton Maroe

ALPINE CEDAR COMPANY

Froiegnat Placy od Breegse,

101 N FOURTH AVE
#202
SANDPOINT 1D 83564

2. Prncpal Plane of Business

2] _
» Sutle, Apt # e
2|
Caly & Ghate:
23] _ e
/.;, N Codtilry
24 ?5J_ e
. 9. Name and Address oi_w i
BRANDTY, ERNIE
600 BYPASS DRIVE
SUITE 215 A-2
CLEARWATER FL 34624

ellicze of regy shered agont ar both, o he

agienl Lang far hacowith and oceplibe oohigahons of, Section 607.0505%, Florida Statutes,
SIGHATUIRE e et e e . R
Ll b g 0T pus et ) ane sab il o ,. il atdd ke b apginable UHCHE : Hingigored Agem'signalura requirad when rginstaling) DATE
(2. QFFICE RS AND DITECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P B I W 11T Tdchange ] Addition
s BRANDT, ERNIE 1.7 NAME
st au o | 600 BYPASS DR SUITE 215 A-2 43 SIEET AIDRE 55
GY-80 CLEARWATER FL 34624 14 CITY. 1. 71F
I ] ' i T Obiee T R e [ Change [ Aedition |
e PALMER, IRENE 22NANE
sikie s | PO BOX 218 NIA 23 STRERT ADDRFSS
crest e | SANDPOINT 1D 83864 2 4C(y- 51.2P
T ) Doiee e T change T Addion |
BAM- 32 NAME
SIREL L ALHESS 33 STREET ADDRESS
e &) f B o 3 14 CITY-§]-2IP
e | R W G FERTT [Jthange [ Addit.on
K- 4 2 NAML
SIHEED ai-e i, 4.3 STREET ADORESS
Ty &1 Ar N K5 Gy -81-2IP
TRT! U1 necere 51 1MLE [ change [ Addition
WL 5.2 NAME
Sl | AL 5.3 STREE] ADDRESS
v e o 54 LITe-S1- 2
Tk Tlonag 61 TLF [0 Crange 1] Addtion
Kt 62 NAME
STREE Y ADLFE 6.3 STREET ADDRESS
s e o Jbacwysine o
14, 1 oo hioreby corily et e inbarmatie Sy mlu o with Lhes filing does not quallfy o the exemplion staled i Section 119.07(3)0), Florida Stattes. | further certify that the

mfoencahicen indle <|I| HANSTTN OTE:

P ar ofd s ar direcior o

appesrs o [Boik 12 o E’.I()ﬁd
SIGNATURE: |

DOCUMENT# |_10412 (9)

T Frersannd 1o thie prodsons of Sections G607,

il report or supple:
[UTS (Om(u Aoy o her

SIGNATURE AND 1YPED OR PRINTED NAME OF SIONING DIFFICER OR DIRECTOR 7 Comm “Taia

FLORIDA DEFARTMENT OF STATE Mar 25 1997 8 Ooam

Sandra B. Mortham

Socratary of State S e Cretary Of State

DIVISIGN OF CORPOHATIONS

T

P.O. BOX 218
SANDPQINT [D 833640218

3. Date Incorporated or Quakfied | 3a. Date of Last Report _T
) L2a Maing Address 4. FEt Number |Applied For |
sl 592067822 Not Apriicatio
Suile, Apt B el . i
f B. Centilicate of Status Desired $a 75 Ad&:!|l|onal
Fee Required
6. Ftection Campaign Financing $5.00 May Be
Trust Fund Contribution Addsd to Feas
. | Country B. This corporation has liability for imangible 1ax under s. 199.032,
20 30] Fiorida Statutes Clves  [No

10. Name and Address of New Reglatered Agent

81| Name

82| Streot Address (P.0. Box Numbar is Nol Acceptable)

83

84| City 85| Zip Code
FL

02 and GO 1508, Flonda Slatutes, tho above named soporation submits this stalement for he purpose of changing ils rogistored |
: of Floricks. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

sental annual report is true and accurale and that my signalure shall have the same legat eflect as if made under oath; thar
oivgy o trustee empowered 10 execute this repor! as required by Chapler 607, Florida Statutes; and that my name
ca oo on an allgl pfent with an address

[Brandt '3/20/97  208-265-4900

CR2EQ34 (9/96)



